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Office of Health Care Assurance 

 

State Licensing Section  

 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name: Rafael Care Home 

 

 

 

CHAPTER 100.1 

Address: 

98-1713 Laauhuahua Way Pearl City, Hawaii 96782 

 

Inspection Date: September 12, 2019 Annual 

 

 

 

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF 

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. 

 

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT 

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE, 

WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (a)  

All medicines prescribed by physicians and dispensed by 

pharmacists shall be deemed properly labeled so long as no 

changes to the label have been made by the licensee, 

primary care giver or any ARCH/Expanded ARCH staff, 

and pills/medications are not removed from the original 

labeled container, other than for administration of 

medications. The storage shall be in a staff controlled work 

cabinet-counter apart from either resident's bathrooms or 

bedrooms. 

 

FINDINGS 

Resident #2 – Humulin kwikpen NPH located unsecured in 

resident’s beside table.  

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (a)  

All medicines prescribed by physicians and dispensed by 

pharmacists shall be deemed properly labeled so long as no 

changes to the label have been made by the licensee, 

primary care giver or any ARCH/Expanded ARCH staff, 

and pills/medications are not removed from the original 

labeled container, other than for administration of 

medications. The storage shall be in a staff controlled work 

cabinet-counter apart from either resident's bathrooms or 

bedrooms. 

 

FINDINGS 

Resident #2 – Humulin kwikpen NPH located unsecured in 

resident’s beside table.  

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 –  

 

• “Irbesartan 150mg tablet take 1 tablet by mouth 

two times per day (Hold if SBP less than 

140mmHg)” ordered 6/26/19. MAR does not 

include hold parameters for the months of 8/2019 

& 9/2019. 

   

• “Nystatin 100000 unit/gm external ointment sig: 

apply to affected area every diaper change” ordered 

6/26/19.  

o However, for 6/2019 & 7/2019 MAR 

reads “Nystatin 100,000 u/gm ointment 

apply to affected area of genital 2-3x a day 

(for rash)”. No order reflecting medication 

change available for review.  

o Also, for 8/2019 MAR reads “Nystatin 

100,000 u/gm ointment apply to affected 

area of genital 3-4x/day”. No order 

reflecting medication change available for 

review.  

 

• “Clobetasol 0.05% cream with each diaper change 

max use for 14 days (for rash)” ordered on 8/7/19 

however, MAR initialed as given from 8/7/19 

through 9/11/19. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 –  

 

• “Irbesartan 150mg tablet take 1 tablet by mouth 

two times per day (Hold if SBP less than 

140mmHg)” ordered 6/26/19. MAR does not 

include hold parameters for the months of 8/2019 

& 9/2019. 

   

• “Nystatin 100000 unit/gm external ointment sig: 

apply to affected area every diaper change” ordered 

6/26/19.  

o However, for 6/2019 & 7/2019 MAR 

reads “Nystatin 100,000 u/gm ointment 

apply to affected area of genital 2-3x a 

day (for rash)”. No order reflecting 

medication change available for review.  

o Also, for 8/2019 MAR reads “Nystatin 

100,000 u/gm ointment apply to affected 

area of genital 3-4x/day”. No order 

reflecting medication change available for 

review.  

 

• “Clobetasol 0.05% cream with each diaper change 

max use for 14 days (for rash)” ordered on 8/7/19 

however, MAR initialed as given from 8/7/19 

through 9/11/19. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-16  Personal care services. (j)  

Resident(s) manifesting behaviors that may cause injury to 

self or others shall be assessed by a physician or APRN to 

determine least restrictive alternatives to physical restraint 

use, which may be used only in an emergency when 

necessary to protect the resident from injury to self or to 

others.  If restraint use is determined to be required and 

ordered by the resident’s physician or APRN, the resident 

and the resident’s family, guardian or surrogate, and case 

manager shall be notified and a written consent obtained.  

The licensee shall maintain a written policy for restraint use 

outlining resident assessment processes, indications for use, 

monitoring and evaluation and training of licensee and 

substitute care givers.  Renewal orders for restraint use shall 

be obtained on a weekly basis from the resident’s physician 

or APRN based on the assessment, monitoring and 

evaluation data presented by the primary care giver.   

 

FINDINGS 

Resident #1 – Full side rails in use, need: 

o Signed physician or APRN orders. 

o Signed family consent 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-16  Personal care services. (j)  

Resident(s) manifesting behaviors that may cause injury to 

self or others shall be assessed by a physician or APRN to 

determine least restrictive alternatives to physical restraint 

use, which may be used only in an emergency when 

necessary to protect the resident from injury to self or to 

others.  If restraint use is determined to be required and 

ordered by the resident’s physician or APRN, the resident 

and the resident’s family, guardian or surrogate, and case 

manager shall be notified and a written consent obtained.  

The licensee shall maintain a written policy for restraint use 

outlining resident assessment processes, indications for use, 

monitoring and evaluation and training of licensee and 

substitute care givers.  Renewal orders for restraint use shall 

be obtained on a weekly basis from the resident’s physician 

or APRN based on the assessment, monitoring and 

evaluation data presented by the primary care giver.   

 

FINDINGS 

Resident #1 – Full side rails in use, need: 

o Signed physician or APRN orders. 

o Signed family consent 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports.  (a)(1) 

The licensee or primary care giver shall maintain individual 

records for each resident.  On admission, readmission, or 

transfer of a resident there shall be made available by the 

licensee or primary care giver for the department’s review: 

 

Documentation of primary care giver's assessment of 

resident upon admission; 

 

FINDINGS 

Resident #1 – No PCG admission assessment available for 

review. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports.  (a)(1) 

The licensee or primary care giver shall maintain individual 

records for each resident.  On admission, readmission, or 

transfer of a resident there shall be made available by the 

licensee or primary care giver for the department’s review: 

 

Documentation of primary care giver's assessment of 

resident upon admission; 

 

FINDINGS 

Resident #1 – No PCG admission assessment available for 

review. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(3)  

During residence, records shall include: 

 

Progress notes that shall be written on a monthly basis, or 

more often as appropriate, shall include observations of the 

resident's response to medication, treatments, diet, care plan, 

any changes in condition, indications of illness or injury, 

behavior patterns including the date, time, and any and all 

action taken.  Documentation shall be completed 

immediately when any incident occurs; 

 

FINDINGS 

Resident #1 – Progress Notes do not address use of side rails 

or care plan instruction to “turn q 2-4 hours if resident is 

unable”. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-17  Records and reports. (b)(3)  

During residence, records shall include: 

 

Progress notes that shall be written on a monthly basis, or 

more often as appropriate, shall include observations of the 

resident's response to medication, treatments, diet, care plan, 

any changes in condition, indications of illness or injury, 

behavior patterns including the date, time, and any and all 

action taken.  Documentation shall be completed 

immediately when any incident occurs; 

 

FINDINGS 

Resident #1 – Progress Notes do not address use of side rails 

or care plan instruction to “turn q 2-4 hours if resident is 

unable”. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-21  Residents' and primary care givers' rights and 

responsibilities. (a)(1)(C) 

Residents' rights and responsibilities: 

 

Written policies regarding the rights and responsibilities of 

residents during the stay in the Type I ARCH shall be 

established and a copy shall be provided to the resident and 

the resident’s family, legal guardian, surrogate, sponsoring 

agency or representative payee, and to the public upon 

request.  The Type I ARCH policies and procedures shall 

provide that each individual admitted shall: 

 

Be fully informed orally and in writing, prior to or at the 

time of admission, and during stay, of services available in 

or through the Type I ARCH and of related charges, 

including any charges for services not covered by the Type I 

ARCH's basic per diem rate;  

 

FINDINGS 

Resident #1 – Exact rate not included in signed GOP 

agreement. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-21  Residents' and primary care givers' rights and 

responsibilities. (a)(1)(C) 

Residents' rights and responsibilities: 

 

Written policies regarding the rights and responsibilities of 

residents during the stay in the Type I ARCH shall be 

established and a copy shall be provided to the resident and 

the resident’s family, legal guardian, surrogate, sponsoring 

agency or representative payee, and to the public upon 

request.  The Type I ARCH policies and procedures shall 

provide that each individual admitted shall: 

 

Be fully informed orally and in writing, prior to or at the 

time of admission, and during stay, of services available in 

or through the Type I ARCH and of related charges, 

including any charges for services not covered by the Type I 

ARCH's basic per diem rate;  

 

FINDINGS 

Resident #1 – Exact rate not included in signed GOP 

agreement. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (g)(3)(I)  

Fire prevention protection. 

 

Type I ARCHs shall be in compliance with, but not limited 

to, the following provisions: 

 

Each resident of a Type I home must be certified by a  

physician that the resident is ambulatory and capable of  

following directions and taking appropriate action for self- 

preservation under emergency conditions, except that a  

maximum of two residents, not so certified, may reside in 

the Type I home provided that either: 

 

FINDINGS 

Maximum of two non-self preserving residents allowed in 

care home at this time. Records indicate three residents are 

currently non-self preserving: Resident’s #1, #2, and #3.  

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-23  Physical environment. (g)(3)(I)  

Fire prevention protection. 

 

Type I ARCHs shall be in compliance with, but not limited 

to, the following provisions: 

 

Each resident of a Type I home must be certified by a  

physician that the resident is ambulatory and capable of  

following directions and taking appropriate action for self- 

preservation under emergency conditions, except that a  

maximum of two residents, not so certified, may reside in 

the Type I home provided that either: 

 

FINDINGS 

Maximum of two non-self preserving residents allowed in 

care home at this time. Records indicate three residents are 

currently non-self preserving: Resident’s #1, #2, and #3.  

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-89  Medications. (1)   

In addition to the requirements in subchapter 2 and 

subchapter 3, the following shall apply to an expanded 

ARCH: 

 

Injectable medications shall be administered by a licensed 

nurse, unless physician orders permit an expanded ARCH 

resident to self-inject.  The registered nurse case manager 

may delegate this task according to rules established by the 

Board of Nursing.  The licensee or primary care giver shall 

maintain written policies and procedures outlining this 

responsibility; 

 

FINDINGS 

Resident #2 – RN Case Management delegation for 

subcutaneous injections is for syringe medication and does 

not include training for current insulin pen in use. 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-89  Medications. (1)   

In addition to the requirements in subchapter 2 and 

subchapter 3, the following shall apply to an expanded 

ARCH: 

 

Injectable medications shall be administered by a licensed 

nurse, unless physician orders permit an expanded ARCH 

resident to self-inject.  The registered nurse case manager 

may delegate this task according to rules established by the 

Board of Nursing.  The licensee or primary care giver shall 

maintain written policies and procedures outlining this 

responsibility; 

 

FINDINGS 

Resident #2 – RN Case Management delegation for 

subcutaneous injections is for syringe medication and does 

not include training for current insulin pen in use. 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  

 

            Print Name: __________________________________________ 

  

 Date: __________________________________________ 

 

 


